JAN-14-2011 FRI 04:38 PM 1 FAX NO. 92439248 P. 02

FOR INSTRUCTIONS, SEE BACK OF Form A ETHIPG A
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o Eticeand campaign | DISCLOSURE SUMMARY PAGE SRR e
Disclosure Board Effective Januery 1, 2010, all statements and rapotts fifad by new committees T
S10E. 12 St 1A for stato affice must be flled slscironically and effective January 1, 2012, ail 201} JAN |
Des Maines, lowa 50310 [Statements and reports filed by all commiltees for cpupe office must be fied 8 &M 10: 4,7
Fax: 515-281.4073 elactronically. L

Effective May 1, 2010, alf Statoments and reports for State PACs and State

Parties must be filad electronically. S

COMMITTEE NAME (Must be same as on Statement of Organization)

Bob Mahaffoy for City Council

IMPORTANT: Indicate by # typs of cammittes Yyou are reporting for: | 6 ]

(1 )Smawldell.eg!slaﬁva/-!udge Standing for Retentfon Candidate (2)Siats PAC ( 3 )State Party

( 4 XCounty Central Committse (6 YCounty Candidate {§ City Candidate (7 }Schaol Board or Other Pofiticat

?:bdwivhlagg;nlﬁdate {8 )County PAC (9 )City PAC ( 10 )School Board or Other Politisal Subdivision PAC [{
ssUe

CANDIDATE COMMITTEES ONLY: .
Candidate Name Political Party (If applicable)
Robert L. (Bob) Mahaffey

Office Soyght D Senate Audited
Des Moittes City Council 'st1cd ( Senato or Houee)
Late reports are subject to possible civil and eriminal Penalties. Pursuant ts lowa Code sections 88B.32A(7) and 68A.401(3), the candidate, fora
candidate's committes, and the chalrperson, for any other typo of committee, Is the individual responsible for fillng timely and accurats reports.

AL 515-245-252/ i ¢i4//
SIGNATURE OF PERSON G KEPORT TELEPHONE DATE SIGNED
1AM FILING A _01-19-2011 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sommiass, County
(You must continue to file reports untit a DR-3 Is filed.) mML ol T n

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reposting period. (Total of all funds held by the
commiltee. This amount MUST be the Same as the cash en hand at the end

of the last reporting period or must be zero if this is firat report filed.) $ 5,748.13

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions totaf (Aftach Schedule A) (*also see In-kind below)................ 4.13

Schedule F: Loans Recelved total (Attach Schedule F) 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
Schedylo H applles to Candidates’ Co

SUB-TOTAL.cvurrcnn§  _3:792.26

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tota} (Attach Schedute 8) (**aiso see debls and loans below)............ 0.00
Schedule F: Loan Repayments total (Attach Schedule F) , 0.00
CASH ON HAND at the end of this reporting periad (1 final report balance must be Zefo)...................... s _5.75226

*"UNPAID BILLS (From Schedule D - Attach Schedule Dj................... .3 0.00

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 000

**OUTSTANDING LOANS (From Scheduls F - Attach Schedule F) s 400.00

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _L. NO
LY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITIEES: Submita reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁm, jriliaaid
(including candidate's pergona funds)
CHECK THIS BOX IF
COMMITTEE NAME (Must ba same as on Statement of Organization) D AMENDING FORM
Bob Mahaffey for City Council
STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of Information copled from reports and statements for saliciting contributions or for any
cammercial purpose by any person other than statutory political committees.
[ PAC 1O NOVERE ™ , EOTOR [ AMGUNT T v FroR
RECEVED (1 applicable) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
interest Iowa State Bank Money Market $4.13
2010 none
CK#
iD#
CK#
CK#
D#
CK#
CK#
iD#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
D#
CK#
SUB-TOIAL g 413
TOTAL (if last page of this schodule) s 413
* Disclasura | I mndmwmmtwswdbdmmmmﬁhlpdmymhﬂvsmmmmmlhe
commitias. mxmmshmhﬁwmdmdmmg&w(demhﬁm)mmmw 1 1
marriage) . Bsumamofconﬁbmrlsmesameaseend]date.bwlhsmlsnn Pm(for—&z_hedw;A—)—_
famillal relationship, enter “not applicable” in the relationship column.




JAN-14-2011 FRI 04:38 PM 1 FAX NO. 92438248

!
B

RIDICULOUSLY HIGH STANDARDS.

FAX MESSAGE

Topwin EICS #szm m i}ym4 FROM Bwé /} %

LOCATION Zpeq %’g;f@quiﬂxf FAX: 5/15-231-4073

VAL L
e dvo

TOTALPAGES; 9 (including cover page)

[F YOU DO NOT RECEIVE ALL PAGES OF THIS TRANSMISSION,PLEASE

CONTACT US IMMEDIATELY.
2 §mn/ma/w], /Zc /ynfs ‘IML{uM

. Beb ahadfooy
‘2. I”}m«aﬁwwﬁ. fort st
| T han K ”]""“

FAX TELEPHONE 1-515-263-6301 PHONE 515-263-2521}
2420 EAST UNIVERSITY AVENUE DES MOINES. IOWA 30317-6502

P, 01




